GENITO - URINAR Y OR GANS. 


585 


is twice cut through and ligated ; the posterior remains intact. If 
the operation is carefully done the bridge of periosteum, c b, can be 
preserved. The flap is then turned up as in Fig. 2. 

In the case of short stumps the wedge is cut out nearer the end of 
the bone, and the stump formed as in Figs. 3 and 4. The shorten¬ 
ing in this case is very small. 






The first method can be carried out in uncomplicated cases, at 
the time of the original amputation. But the last procedure—and in 
complicated cases also the first—should be done as a secondary oper¬ 
ation after the amputation wound has healed .—Vc rhand lit ngen der 
dcutschen Gcsellschaft fur Chirurgie , xxii Kongress, 1S93. 

James P. Warhassk (Brooklyn). 


GENITO URINARY ORGANS. 

I. On Suprapubic Cystotomy in Two Stages. By N. 

Senx, M.D. (Chicago). The author discusses the difficulties and 
dangers attaching to suprapubic opening of a bladder the subject of 
septic cystitis. The wound frequently becomes the seat of sloughing 
and phlegmonous inflammation in spite of the most rigid precautions. 
He proposes to avoid this by securing in the incision through the 
pre-vesical tissues a granulating surface before incising the bladder. 
He summarizes his propositions as follows : 

(1) Necrosis and phlegmonous inflammation of the margins of 
the wound and the tissues in the pre-vesical space (cavum Retzii) not 
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infrequently occur as complications of suprapubic cystotomy if the 
operation is performed for affections complicated by septic cystitis. 

(а) Suprapubic cystotomy in two stages greatly diminishes, if it 
does not entirely overcome, this source of danger. 

(3) In the first operation the bladder is freely exposed in the 
usual manner, when the pre-vesical fat is dissected away over a vertical 
oval space at a [joint corresponding to the location of the proposed 
visceral incision, after which the wound is [Jacked with iodoform 
gauze, and the external dressing is applied in such a manner that it 
cannot become displaced. 

(4) The incision in the bladder and the intravesical operation 
are postponed until the external wound has become covered with a 
layer of active granulations, which usually requires from four to six 
days. 

(5) The second operation can be performed with the aid of 
cocaine, without general anaesthesia. 

(б) This modification of suprapubic cystotomy diminishes the 
immediate risks of the operation, and affords protection against a 
number of serious post-opcrationem complications .—The Medical 
News, July 1, 1S93. 

II. Symphyseotomy in Operations upon the Bladder. 

By Dr. Wic'KHOKF. The recent revival of symphyseotomy in obstet¬ 
rics has led to renewed interest in it as a procedure intended to facili¬ 
tate certain operations upon the bladder. WickhofTs paper is an 
anatomical study. Typical symphyseotomy was done in a male cada¬ 
ver, the bladder being partly filled with water. From the point of 
reflexion of the peritonaeum anteriorly an incision was made directly 
downward, ending near the internal orifice of the urethra. It was 
then demonstrated that the interior of the bladder became readily 
accessible. 

According to Wickhoff, the operation is indicated in cases 01 
tumor of the bladder, and in the repair of vesico-vaginal fistula; after 
the method of Trendelenburg. 
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In reviewing WickhofFs paper, Hinterstoiser ( Centralblatt fur 
Chirurgie, No. 2r, page 463, 1S93) says there has never been any 
question as to the feasibility of performance of this operation of synt- 
physeo-cystotomy. The only question at issue is as to the after treat¬ 
ment and its results. Clinical experience can only determine this. 
The operation has not as yet been performed.— Wiener klinischc 
Woehenschrift, 1S93, No. n. 

Gkorge lx verson Fowler (Brooklyn). 

III. Tamponade of the Bladder after Suprapubic 
Incision. By E. Desnos (Paris). The writer communicates three 
cases of suprapubic incision of the bladder where tamponade of the 
bladder was necessary in the after treatment. The interior of the 
viscus was filled with strips of iodoform gauze, one end of each being 
left hanging out. The upper portion of the vesical wound was closed 
by one or two sutures. In one of the writer’s cases this procedure 
was done on account of extensive tuberculous ulceration of the 
mucous membrane. The bladder remained open about a year, when 
the fistula was stitched up. The patient was freed from his disease, 
and remains in excellent health. In the second and third cases tam¬ 
ponade was done with salol gauze on account of uncontrollable 
haemorrhage following extirpation of a tumor. In both patients it 
brought a successful result. Tamponade of the bladder causes no 
inconvenience in passing urine, for the urine flows away through the 
drainage tubes, and the dressing is but little soiled. The first strips 
were removed in four to six days.— -Annates lies Maladies lies Organes 
Genito-Urinaires, Bd. xi, Hft. 1. 

IV. Tuberculosis of the Prostate. By G. Marwedel 
(Heidelberg). The writer attempts to further develop the clinical 
picture of tuberculosis of the prostate gland. The preceding litera¬ 
ture only contains extremely scattering and fragmentary notices on 
this affection. Four selected observations front Czerny’s clinic form 
the basis of the study. The pathological anatomy of the disease has 
been well studied, but the symptom picture has been neglected. He 
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claims that a third of the cases may run their course without present¬ 
ing any symptoms, otherwise the first signs are those of a catarrhal 
prostatitis with slight irritation of the bladder. Then there is a 
purulent discharge and pollutions with bloody diarrhcea. Later an 
abscess develops with fever, the pus breaking through into the 
urethra, bladder or rectum, and followed by fistulte. Palpation 
of the gland rarely gives certain signs. Isolated disease of this 
gland is extremely rare, at least the process extends very early into the 
bladder, seminal vesicles and testicles, and in most cases it may be 
questionable where the primary seat was. Therapeutically, iodoform 
is warmly recommended, injected as an emulsion into the bladder. 
Later the abscess maybe incised from the perineum, with an eventual 
prostatotomy with a slightly arcuate incision and removal of the 
caseous and necrotic portions with the dull curette .—Beitrage zur 
klinischen Chirurgie, Bd. ix. 

V. A Case of Stone in the Bladder Having a Ligature 
Knot as its Nucleus. By Otto Mankiewicz (Berlin). A woman 
of forty-eight years suffered from myomata of the uterus, for which 
the uterus, ovaries and tubes were extirpated. She recovered from 
this operation without difficulty. In eleven months she passed spon¬ 
taneously a stone through the urethra of the size of an almond. With 
this her troubles did not cease, and four months later a lithotripsy 
was done in two sittings. Besides concrements a silk ligature of 
seven and a half centimetres in length, twisted and tied, was found. 
Later other fragments were passed. A portion of the ligature was 
imbedded in the centre of the large' stone. How it penetrated into 
the bladder is difficult to explain. Possibly the vesical wall was 
included in the ligature and necrosis followed, or the ligature may 
have caused an abscess, which, with the ligature, was evacuated into 
the bladder .—-Berliner iliaische Wochenschrift, No. 2, 1893. 

Frank H. Pritchard (Norwalk, Ohio). 

VI. Case of Stone in the Bladder, with a Hair-pin 
as its Nucleus. —By G. Bivona (Naples, Italy). Bivona describes 
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the case of a sixteen-year-old girl, who fourteen months before had 
introduced a hair-pin into her urethra which escaped from her grasp 
and slipped into the bladder. For eleven months she suffered from 
tenesmus and violent pains, anorexia and emaciation. During the 
last three months there was incontinence of urine and pain in the 
depths of the vagina. The pains becoming unbearable she sought 
medical aid and confessed the cause. One limb of the pin had per¬ 
forated the vesical wall and was to be felt in the vagina. The urethra 
was dilated by means of a pair of haemostatic forceps and a stone 
found to have formed around the hair-pin of the size of a hen’s-egg. 
It being impossible to grasp it with a lithotriptor, suprapubic opera¬ 
tion was done. I he bent end of the pin projected five millimetres from 
the stone and was fixed against the pubic arch, while the tips extended 
into the vesico-vaginal septum, one of them perforating. The opera¬ 
tion was difficult as the bladder was not dilatable. The stone was 
elevated as far up as possible with a catheter and a thread inserted to 
draw it upward. Permanent catheter and recovery in twenty-six days. 
The stone, weighing fifty-two grammes, consisted of urates and was 
hard at the upper end while its lower portion was friable .—Riforma 
MtJica, February 13, 1S93. 

Frank H. Pritchard (N’orwalk, Ohio). 

VII. On the Etiology of Cystitis. Bv R. Wredex (St. 
Petersburg). The author has made a series of experiments in the 
clinic of Professor Ratinoiv, and in the laboratory of Professor 
Neucky, to determine the mtiology of cystitis. As a result of these 
experiments he has found that the majority of bladder inflammations 
are excited by intestinal bacteria, namely, the bacterium coli commune. 

His observations have led him to believe that the infection is 
not by means of infected emboli, as Rovsing supposes, but that it 
is a direct infection from the intestine to the bladder. Such a direct 
infection seems very possible in a variety of lesions to the rectum, 
inasmuch as in the male the rectum and bladder lie against one 
another for a considerable distance, separated by a rich network of 
blood-vessels and lymphatics. 

38 
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'I'he following experiments upon rabbits were carried out, and 
tend to support this hypothesis : 

Hot water or croton oil was injected into the rectum of rabbits, 
or more frequently a lesion of the epithelium was caused by the use 
of a platinum wire, which was bent at the end to the form of a 
short flat hook, in order to prevent perforation. The results obtained 
were as follows: 

(1) Lesions of the mucous membrane of the anus alone have 
no influence on the bladder. 

(2) Every instance of injury to the epithelium of the rectum at 
the border of the prostate, or higher, was followed by cystitis. 

(3) The character and course of the cystitis depended on the 
degree of injury to the mucous membrane of the rectum, and on the 
bacteria which caused the inflammation. 

(4) In the cases of experimental cystitis there were found in 
the urine the varieties of bacteria which had previously been iden¬ 
tified in the rectum, or which had been introduced into the rectum, 
as a part of the experiment. 

(5) Injury of the rectal epithelium, followed by injection into 
the rectum of vaseline or oil, will give rise to the*microscopic appear¬ 
ance of the same substances in the urinary bladder. 

The experiments were carried out exclusively upon male rabbits, 
for the reasons that in the male the rectum and bladder are in con¬ 
tact for a considerable extent of their surfaces, whereas in the female 
the uterus lies between them; and also for the reason that in the 
female it is with the greatest difficulty that the urine can be drawn off 
without violation of some of the principles of asepsis. 

Wreden states that his clinical observations coincide with the 
conclusions derived from those experiments, and that he will make 
this line the subject of a more extensive work. — Centra Ib/att fur 
Chirttrgie, July S, 1S93. Jamks P. Wakisas.se (Brooklyn). 



